Ay 


<7 


carbon papers. Pages 1 and 2 shoul: 
t, within 72, hours after death, 


{lan and completely filled in by the funeral 


~ 


, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director 


VR AIS a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03786 CERTIFICATE OF DEATH U 3776 


1. Beas DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. 


. STATE b, COUNTY 
Garrett MARYLAND x Maryland Garrett 
b. CITY or co (if ouride Rapes; Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write and give "Oa 10} 
_Rural - aleiand Lifetime Oakland = Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = . 1S RESIDENCE 
Al 
Star Route 4 | Star Route ves [] No 
a [Pees “First ~ Middie Sat =e | Ay DATE Month Day Year 
(Type or pei) JOHN ALVIN CASTE Seara March 15, 1966 1 
5. SEX 6. COLOR OR RACE} 7, MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tnt | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ith day 
Male White | woowe fF] — oworceo [] July 18, 1890 i 2 ees) | oa” me 
Is. "USUAL OCCUPATION (Give kind of Salty T0b. KIND OF BUSINESS OR INDUSTRY | 11. MRE] (County & State, or fereign country) | 12. he OF WHAT COUNTRY? 
luring most of working tife, even rein 
Lumb Za“ |) sew Garrett Cos, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


John William Casteel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


No 


1B. CAUSE OF DEATH [Enler only one cause per line for ae {b), and {c).) 


meroomicaner, ADAMS- STOKES SYNDROME 


Rebecca Louise DeWitt 
17. INFORMANT “Address (Daughter) 
Mrs, Darvin Reckart, Oakland, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hy DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause a — Ji = i 4 
(a}, stating the underlying ( DUETO 
cause last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S PERFORMED? 
= 
5 MATEUS CLEROLIS _ 5. Ss iinet 
& | 20s. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part Il of item 1B. 
© | Or CONTRIBUTING C1 CAUSE OF DEATH ol S JOW INJURY ‘URRED. (Enter nature of injury in Part | or Pact Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 —s = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, oii 208. (City or town) (County) (State) 
g iets. While __Not While fociory, sirest, office bldg., etc.) 
= 19 et work [_] at work [J 


2. | certify that (I) (this sy ‘2 pe es deceased froma J.b2| ORS, 19.0... , to, 7 ser Wessecce that (I) (we) last 
saw the decgased alive one Je ee ... and that death occurred Bt 34, BoeMiss causes and on the date staled above. 


E DING, MED. STAFF 22h ONE 
Sh Mo. ms, EI] _oomecton CJ pes. CF] 3H @66 0 
az, te Hise a a 22d. ADDRESS 

‘we! Ely Baumgartner, MaDe Oakland, Maryland 


230. went Gee ET “3/6/66. 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAI ifs 
y ae! Garr.Co.Mem.Gardens Oakland, Maryland 

24 FUNERAL DIRECTO} iN, Oe/ "ADDRESS: “| 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Be 


Leighton-Durst Funeral Home, Oakland, Ma,iMAR 21 1966 


9 death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ey 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


neq 888 “CERTIFICATE OF DEATH septa COT 


Ws pee pentel ai are i alah (Where deceased lived. If institution: Residence before admission) 
7 Garrett MARYLAND || °° Maryland b.counry Ad dkdlyt/Alleg. | 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} = 
Grantsville ), Years Cumberland iach 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION 3 . ‘ * ‘ON A FARM? 
Goodwill Mennonite Nursing Home Bowling Green ves (]_ NOE 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
fips ociedint) Ma: Maud Chaney DEATH March 30 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ReTiieiiecs, tf UNDER ? YEAR|IF UNDER 24 HRS. 
. aay, Month: Da: Hi Min. 
Female White WIDOWED pworceo ] | June 10, 1872 mie el. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housekeeper Maryland U.S.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Long Clarissa Martin 
S DECEASED EVER |. Se . i. Al dd. a 
“Non ae Jags nee ae Sle sad 16. o SECURITY NO. INFORMANT A rey 32 Windsor Rd 
No | lone Earl D. Chaney Cumberland, Md 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o1___Chronic brain syndrome +) Cid) veers 
} “yoy DUE TO ) 
Conditions, if ony, which ) G 
gove rise to immediate 


couse (o}, stoting the under- 

pen be 10 years 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3S v5 D]_NO gd 
= 120c. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
5 carats kre itis tellladNst trie foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [] ot work i 


21. | certify that | attended the deceased from__.January-. 19.-62tc_ March 30... 19.6fint | last saw the deceased 


mes" , 19__66_, and that death occurred ats 50M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type), 


A,. P 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 3 “ 
i Zion Memorial Park Cumberland Maryland 
of 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ruth E, Silcox Cumberland Maryland 21502 |ARR4 {966 


eS a 


FOR ST. 
HEALTH DEPI. 


This certificate should be executed within 24 hours ofter death. ®@ delay is 


necessory, pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER 


ge 


Ya) 


ith the Stote Depart: 
f within 72 haurs after 


Examiner's Office along with farm PM3. Pa 


the funeral director. Poge 4 should be forwarded to the Chief Medico 
Health or its designoted ogent, prior to burial, cremotion, or removol, and in any 
ys 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buri 


VR AISME {5 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, , 
ui 
03788 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 38778 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY i 0. STATE b. COUNTY j- 
Garrett MARYLAND Md. Garrett 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest taw i= ao. eae A . 5 ne 
Friendsville (Rural) Life Friendsville (Rural) Ve 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BERTENE 
ves [] nok] 
3. Bee First Middle Last 4. DATE Month Day Year 
OF 
(Type or print) ef e A en Fearer DEATH March 8th. 19 66 
5, SEX 6. COLOR OR RACE 7. MARRIED N MARRIED 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR J IF UNDER 24 HRS. 
[ely Seve oe last bry Wonphs [Days fours Tin 
M W wiooweo oworeto C}} Apr. 2, 1965 
100. USUAL CecUBATON eed af wark done 10b. HS BUSINESS OR 11, BIRTHPLACE (State or fareign country) 12. ee OF WHAT 
during mast of warking life, even if retired) INDUSTRY a 
m= --- Oakland, Md. Ysa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fearer Madeline Rosenberger 


the WAS DRS Aes ARMED eee f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, arunknawn) |(If yes give war ar dates af service F ; 
meee = Ernest Fearer, Friendsville, Md. 


18. CAUSE OF DEATH (Enter only one couse mi line for {a}, 7s ), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asp: ira Lon of Stomach Contents MEMU RE REATH 
=) / IMMEDIATE CAUSE (0) 

y a) DUE TO , 
Conditians, if any, which gave 6 Gastroenteritis and dehydration 


fise ta immediate cause (a), 


stating the underlying cause DUEO 

lost. a 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19 a ee 
S <I 
= wer] no (] 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part fl af item 18.) 
& | PRIMARY C) or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
S120. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f, (City ar town) {County) (Stote) 
= Hour am. While Not While factory, street, affice bldg, etc.) 

pr 19 at wark oO at wark oO 


thot | took chorge of the remoins describe obove, held an Autopsy (£], Inspectian f+], Inquiry J, and in my opinion 
death (resulted fram: Natural causes #©], (D, Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [[] 


in 4 Oe re Mp, ASSISTANT MEDICAL EXAMINER [_] 8-6 ee abhsd) 
Examples DEPUTY meDicAL EXAMINER [7] 3 
(ype) James He Feaster, Jre, Me De Address (Street, city, town, or county) Oak Land, Md. 
7a, a 73. DATE THEREOF Pac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci : 3 : F 
Been 6 Blooming Rose Cem. iendsville Garrett Md. 


es 
‘24 FUNERAL DIRECTOR ADDRESS 25g. RECD BY REGISTRAR 2Sb. TRAR'S SIGNATURE 
“on LM tai ___Grantsville, Md. MAR 1? 1966 feerts Megs 


= fs 2 


"| 


ha <a. 2 eed. . earl 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot CERTIFICATE OF DEATH Go779 
223 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
te * COUNTY Garrett smi | Tot Maryland °°" Gaprett 
= 35 b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write mous give Bote town) Oakland ; , 
£2 klan 19 days U 
3 an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2sr . 3 a 5 
¢ See, & Garrett Co, Memorail Hospital ||323 N. kth Street, ves] noe 
= 
es 3. NAME OF 
S eee First Middle Last 4, Pae Month Day Year 
2 (Type or print) Letha Virginia Feather DEATH March peti -__19 66 
= 5. SEX 6. COLOR OR RACE | 7 MaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR|IF UNDER 24 HRS. 
~e> Femal White a = 1863} BstPlrthcay Months | Bays | Hours | Min. 
Zee emale i WIDOWED pivorceo [-] | 5~LOKBBLE ‘oer | | 
ie 10a. USUAL OCCUPATION (Give kind of work di 10b. KIND OF BI e i 1 WHAT 
S25 during most of wore ite, even If retired) INDUST| Gay a ee ee el coi 
B35 ousewite ome Grant Coe, We V&e 
eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Charles Stewart Mary 2 
205 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. | iv ) 
Eg = ee Sg AUN BSE eas mh 16. SOCIAL SECURITY NO. | 17. INFORMANT address ~~ (Son 
eee ° 36—14-51700 Merritt Feather, Oakland, Md, 
Se8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] fl Tee thse 
>a 4 . 
sy igi Jp MMRDTEERLE Cereberal vascular accident i weeks 
oo / 
: DUE TO ; . 5 
Sears ier aehith sf Arteriosclerosis, generalized Years 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. ee aa 
$ yes [] Nome] 
= 

& ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY DCCURRED. (Enter nature of Injury In Part I or Part UI of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. Whil factory, street, office bidg., etc.) 

ray Sng ie Not While 

= p.m. 19 BS work at work ‘Zl 


,/I certlfy that (1) (this hogpita) atjended the deceased from. to_2=: , 19___, that () @¥8) last 


19, 
the deceased alive on 19__, and that death occurred a Osh , from the causes and on the date stated above. 
22b. DATE SIGNED 


(AEE Ry EO re HE ol 3~2 
c. PHYSICIAN'S: 22d. ADDRESS 
MAME yPames He Feaster, Jre, Me De | Tou, S. 2nd, St., Oakland, Maryland 
23c. NAME OF CEMETERY OR CREMATORY er LOCATION (City, town or county) (State) 


ll Creek Cemeter 


) 
: Cr We 
: . ~~ ADDRESS 258. REO'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VR AIS (4) fObiarbeg 
DM 1/65 eral Home, 0 pftAR 2.8 oe al 


e 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


should be filed with the State Dept. of Health prior to burial 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
03790 CERTIFICATE OF DEATH noo. our mlorol) 
ae te eg. Dist. No. 
2 3 ¥ aie PLACE OF DEATH 2. usual L RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Fy °. °. b. COUNTY 4 
7. 32 Garrett Ansa Md. Garrett 
= Be b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) asi : * } 
° 32 Oakland 11 Mo. (Rural) Friendsville {/ -/ 
= 22 d. yaaa oerat {If not in hospitol, give street oddress) | d. STREET ADDRESS fe is RESIDENCE 
eS N 
Wis 76|\Oakrest Nursing Home ves] NOL 
= = 5 3. NAME OF First Middle Lost 4. DATE Month ay Yeor 
= i a Cc cr 
S =3 Mypeerpin) Louise Kathryn Friend beard March 5, 1966 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED Eg NEVER MARRIED oOo 8. DATE OF BIRTH “3 fenton fecunper 1 YEAR| IF UNDER 24 HRS. 
a jonths] Doys | Hours] Mi 
= ce i wioowen [] pvorceo ] |Mar. 11, 1892 a2 Z a god 
£ €8 10a. USUAL OCCUPATION (Give Kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
z 8 ey during most of working life, even if retired) see 
8 2a Housewife Own Home Garrett Co., Md. USA 
2 SBS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ees 
2 O86 asks ‘i 
8 8er William Brown Sarah Bowser 
ec Po 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
= ce 4 {¥ea, nog of unknown) {if yes. give wor or dater of service) , 4 , 
LHS gt Mr. Fred Friend, Friendsville, Md. 
3 e g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] SRTERORE RETSTEEN 
 o 2ay PART |. DEATH WAS CAUSED BY: Corgberal vascul brent ae 
2 og y IMMEDIATE CAUSE (0) ere a as ar _acciden Ss 
- ced Gary; 
= 2S 2. | DUE TO 
°° o . . : : 
ee eee Conditions, sfeeny, ‘wht sy Arteriosclerotic cardio-vascular disease. Years 
8 BES gove rise to immediote 
= es couse (0), stoting the under- {| DUE TO 
Sern D lying couse lost. e) 
e529 ayingeduss lest. 
5 28 5 g ry Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MeN oe 
2SnFs = 
But > Es yes] No 
gages ALY 
= = g 
Fpeas = 20a, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
Boos & Us: 
ze 2 £6  JUF EITHER, NOTIFY MEDICAL EXAMINER) 
Z SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
2559s = Hou cde. While Not while foctory, street, office bidg., Set 
eo 2.5 = pm. 19 ot work [] ot work 
©3525 a 
zee Rd 2). | certify tha agtienced the deceased fram__ , 1%__, that | last saw the deceased 
eo-<at 82 . 
Z 26 3 3 alive an_ 19_______, dn that death aoa at. _M, fram the causes and an the date stated abave. 
EXO Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
tee 
@:: o «) | es eee 104 S, 2nd. St. 37-66 
wis {Obj ee eee 
Oesra 
oz 
Zee oe Gucwts James H, Feaster, Jx., M. D. Oakland, Maryland 
i fs 
ESS eee I ee a eS ee ee eee eee ee eS 
= 3 
sizer? 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town, or county) (tote) 
2 285 REMOVAL (Specify) = . = ile <G tt .Ma 
Bite 22 a 8/66 Blooming Rose Cem. riendsvilk ,Garrett,Md. 
- FUINERAL-DIRECTOR'S SIGNATURE ADDRESS: uke BY REGISTRAR 2db. REGISTRARS SIGNATURE 
VS AIS {4 ‘ : an . Yaa f Pa 2 
tS aa) OT Tosh Grantsville,Md. oY vd ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 


= 
= 
s 
3 
hn 
. 
s 
= 
s 
2 
5 
3 
2 
x 
N 
= 
o4 
= 
= 
3 
Ey 
2 
<4 
3 
3 
x 
s 
® 
a 
2 
s 
2 
= 
= 
S 
3 
s 
3 
By 
n=) 
2 
2 
= 
Es 
® 
Zz 
= 
g 
= 
3S 
=a 
2 
‘3 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


papers. Pages 1 and 2 


filled in by the funeral 
hin 72 


y 


ss) 


Then please remov 
cremation, or removal, and in any e 


ed by the attending physician and co 


transit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


hours after death. = 
SA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH } 


ae Ta DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. STATE b, COUNTY 


Garrett MARYLAND Maryda nd Ga rrett 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN ib |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


and [57 days-10 hr, Shalimar 


“Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a fie t ee 


Garrett County Memorial Hospital Main st, ves] ne] 


. NAME DF First Middle Last 4. DATE Month Day Year 


DECEAS| 
(Type oF brit Nettie Lavina Hanlin beh = March 24, ‘19.66 


5. 


Female White wipowen FS} oworceo[}| May 1O, 1895 hot 


ay) FMonths | Days | Hours | Min, 


SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 3._AGE {in years [IF UNDER 1 VEAR|IFUNDER 24 HRS, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


alata owll#Bine Midlothian,  Marylana| O."Sv'a. 


13. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Benjamin Wilson Mary Winebrinner 


15. 
(Yes, no, rom | If yes give war or dates of service) 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


212-24-8710 Harrison T. Henlin,Kitzmiller, md, 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause per li id (c).] . Z ANSEL AnD DEATH 
PART 1. DEATH WAS CAUSED BY: CER : a ; 2 Nn 5 
Oy ~ IMMEDIATE CAUSE (a) f hLeeAL2 4 ted, LE Lt Cbe LEE (2 ed te 
Uy } C re z 

DUE TO et Ll, ‘ 4 ks 8 

Cenditlons, If any, which i terse | 45 - y 

gave rise. to Immediate fe ite 4h 

cause (a), stating the 

underlying cause last. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ce Ne? 


yes] No [] 


‘2Da. ACCIDENT WAS UNDERLYING is 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part tt of Item 18.) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certify that (1) (this hospital) attended the deceased from_Jan,25 , 120_, tearch 2h, , 1906 __ that (I) (we) last 
saw the deceased alive on 19.06 _, and that death occurred at-.2 s)sf% fora tlié.causes and on the date stated above. 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) (State) 


22a. SIGNATURE 


ra is, Wij . “* 22b. DATE SI / 
ZAG Mhessce mo, MER" Tron OSE | D 
22c. PHYSICIAI 22d. ADDRESS 

NAME (x2)e. A, E, Mance Oakland, Maryland 


23a, 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ie 
urLa arch26/66 k_ Ga Ay 
ADDRESS Sa. REC’D BY REGISTRAR | 25b. REGL § SIGNATURE 


alain W.Va. ofA 2 9 } g , 


ire) completely filled in by the funeral 
jove carbon papers. Pages 1 and 


161 


ificate be executed within 24 hours after death. 


‘ansit permit. Then ple: p 
, cremation, or removal, and in any event, within 72 hours after dea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior te bur’ 


VR AIS (4) 
20M 1/65 


EE SETTER BUSINESS FUNK, IND. CALTIMONE, MO, 21201 a 
Ttems 18,19,21 film Gift edn’ SthTe DEPARTMENT OF HEALTH 


~~ 


Onisicg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. dD 
¢ 
03792 CERTIFICATE OF DEATH 0182 
I. ete OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CDUNTY . @. STATE, j eee 
GARRETT CO MARYLAND ME+—SHORM, W.Vae 
b. CITY DR TDWN (if outside carpbrate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ne town) 5 Ge 5 
Qe vad 8 DAYS 5HRS MT. STORM Wfiae 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. et 
_ GARRETT CO MuwORIAL HOSPITAL Baha HAAN ves L] wl 
3. ee First Middie Last 4. Bee Month Day Year 
(Type or print) WARNER HOLLEN HANLIN | bem / MARCH 8 19 6 
5. SEX 6, COLOR DR RACE |7, MARRIED [_] NEVER MARRIED [-]| ® DATE OF BIRTH SAGE (in Years  TFUNDER 1 VEAR|IF UNDER 24 HRS. 
- ry s CT Min. 
MALE | WHITe sore oworceo[]| 1/2/88 TT _ys. LET a fa 
10a. USUAL DECUPATIDN (Give kind of dq y i 
durnemost Of vorling rive kins Fi Paik done. 10b. pa tle OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Cee. WHAT 
MI. STORM, W.Va. U.S.A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
JOSEPH HANLIN COSNER, SARAH 
ae WAS pple aa IN SERED rey 16. SOCIAL SECURITYND. | 17. INFORMANT Address . 
5) jlo aa ‘own! | ‘yes give war or dates of service) Mrs. Alice George. Mt. Storm.W.Va. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OFATHMEDIATE Gust (a) CONgeStive heart failure 2 weeks 
Gi A 3 / DUE TO 
Cenditions, If any, which )_Arteriosclerotic C-V disease. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Ey ‘PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(@) | 19. Nas ae 
é ves {] NOt 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18. 

& | DR CONTRIBUTING L) CAUSE DF DEATH sage ey q 4 2 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DECURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

8 While -— Not While 

ns p.m. 19 at work at work oO 


21. 1 certify that (I) (4 hospital) attended the deceased from. 


A ‘oat tiew al 1966~ that (I) (we) last 
ed alive ee Ps and that death pccurred-At42-*_M, from THe causes and on the date stated above. 
| 22b. DATE SIGNED 
at no, SSO" Miter O SAE Co) IGG 


22e. PHYSICIAN'S 22d. ADDRESS 


Ore, S71. BAUMGARTNER OAKLAND, MARYLAND 
taco pill Lis MS TSRH CREE SLy. MELEE vera. 
24. FUNERAL DI 


Bi DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


r me INC.. BRatIMORE, fer. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


cok 


Gangs, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mi) 0379s CERTIFICATE OF DEATH Uo87S3 
UY 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pol a. COUNTY a. STATE b. COUNTY 
= MARYLAND W.VA. 
oO b. CITY OR TOWN (if outside cDrpe ate limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) , 
2 OIE AND» 2_ DAYS AURORA ee) 
~ d. NAME OF HOSPITAL OR {NSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e 6. IS RESIDENCE 
mS ON A FARM? 
S 7 " yes} nol) 
= 3. NAME OF il 5 
= Byrne First Middle Last 4 BIE Month Day Year 
=e (Type or print) mad DEATH 19 
RS. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years |IFUNDER zl F UNDER 24 HRS. 
: 7. MARRIED [~] NEVER MARRIED [“] fast birthday) |jonths|-bays “| Hours | Min 


} Months | Days 
y FEMALE | _wurpe | wioweng) __oworceo()/ yyy 1883 yrs Mo. 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. Ce OR AL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even [f retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


-transit permit. Then please remove carbon papers. Pages 1 and 


PRESTON, W.VA. U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOHN WILT SARAH ISABELLE STEMPLE 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie yes give war or dates of service). 
4 NIECH-EDNA SLANTBR-AURORA, W.VA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (p), and (c).1 a eT Tas 
PART |, DEATH WAS CAUSED BY: 
= yo, IMMEDIATE CAUSE ey, te ey, tall CL 277 
j y 


: AX DUE To 
Cenditions, If any, which 


gave rise to immediate (0), Gitta ped Melo it LLLELLE 


cause (a), stating the ¢ DUE TD 
underlying cause last. () 


ficate has been signed by the attending physician and completely filled in by the funeral 


3 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Pa ae | 
= << ? 
a |e ves} NON 
= 
C 4%] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE DF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
-2 p.m 19 at_work at work 


21. | certify that (I) (this hospital) attended the deceased from Ya 1927, to_MARGH 10, 1946 , that (1) (we) last 
saw the deceased alive on ARCH 1.0, 19 44, and that death vecurred at Be SOM, Promithe causes and on the date stated above. 


ie? DATE SIGNED 
ATTENDING 7. MED. STAFF 
mp. PHYS. [A Director [] Pays. [1 LIMMUubE 


22d. ADDRESS 
DR. B. L. GRANT | OAKLAND , MARYLAND 


23a. feat pet | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (Clty, town or county) State) 
specify) 
Buri Aurora Cemetery Aurora, “est Virginia 


24. FUNERAL DIRECTO! F DRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
xa att io Lees Ae, oMAR 15 1066) fOConbig acta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certi 


aa. | ‘> a oo a 


filled in by the funeral 
Pages 1 and 
, Within 72 hours after deat 


fe carbon papers. 
~ 


event. 


2 
3 

2 

2 
a 
— 
5 
8 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M aN 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03796 CERTIFICATE OF DEATH BTK4 
I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside cor rere limits, c, LENGTH GF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
akan | hy days. Oakland ipo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. eae 
Garrett County Memorial Hospital 329 North Fourth Street ves} no Kl) 
ge Baneaeee First Middle Last 4. DATE Month Day Year 
ype or print) Lowell Arnold Loomis beats = March 16, 19 66 
5. SEX ©. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [-]| & OATE OF BIRTH 


Male White 


9. AGE os jars [1F UNDER 1 YEAR|IF UNDER 24 HRS. 
ke bil ou Bes Days | Hours easy A Min, 


wipoweD [7] Divorced fr] | J 1g 902 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR iL v6 PLACE (County & sa or st i 12. heel Oe WHAT 
during Re of workin oe te G ro if retired) INDUSTRY. 
eal nt Us Shs 
13. ane Ss a 14. MOTHER'S MAIDEN NAME 
Fordu¥ce C Loomis Daisy F Arnold 
aS Oa ee PS AES Eee ) 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
eS..np, or unkown! Give war or dates of service: 
‘No 21801-11581] Cecil E, Loomis, Harrison, New York 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: a ONSET AND DEATH 
PART |. DEATH Was CAUSED BY: URAMICS SYNOLUIIE- CENEPALAL. EM OLIN 


coats i an ip! ae NAD D&E ue WIked {A is oN 
arly ere ef YL DONA THU PRRED = 1 ye 
ecient | ; Mo CAND) Ay. IN rR 49 ders 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART l(a) 19. Popo icar 


yes [] NO a 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
DR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)’ 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm, 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work im) 


21. | certify that (I) (this hospital), attended the deceased fr. 19. that (I) (we) last 
decease; ma Belo 19. 00 and that death occurred Lhe dhe causes and on the date stated above. 
TE SIGNED 


TTENDIN MED. STAFF 
wp, PHYS. of biezcror (1 PVs rol s i bl 


2. 
HYSIGIAN’S 22d. ADDRESS 


221 
[EO Dr, Es I. Baumgartner 226 E, Alder St. = Oakland, Md. 


20f. (City or town) (County) (State) 


MEQICAL CERTIFICATION 


23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION City, town or county) (State) 
REMDVAL (Specify) i 


24, FUNERAL DIRECTOR ADDRESS ‘| 25a. REC’D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Leighton-Durst Funeral Home, Oakland,M MAR 21 1966 florkeg \undge. 


neral 


he 
s 1 


y event, within 72 hours after 


completely filled in by t 
ve carhon papers. Page 


d by the attending physict 
ransit permit. Then pledge 1) 
cremation, or removal, ani 


ding physician. 


The law requires that the death certificate be executed within 24 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or atten 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qd7S5 
2. USUAL RES! sed lived, {f institutl eee admission) 
a, STATE Healey Perier 5 Ae cOUNTY ¥ ete 
MARYLAND * a 
b. {if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate fiat; write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland 22 Days Gormania, W.Va. {fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS Ce Hat ses 
Garrett County Memorial Hospital Rt. # 1, Box # 7 yes &)_no[) 
3. a First Middle Last 4 Date Month Day Year 
(Type or print) Laura Ellen Merrill DEATH March 225 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IFUNDER2aES 
: eae Oo (a 10 od last Fj od haa al [Months] Days | Hours | Min. 
Female White WIDOWED pivorceD [] > 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE: LsBh & State, or x6) ay 12. CITIZEN DF WHAT 
ane most of working life, even If retired) INDUSTRY CDUNTRY? 
ousewife Own home Garre Mary] and UsS.Aa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
John DeWitt Margaret Hawk 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
C¥es, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT = (Daughter ) Address Rte 
Mrs, Donald Moreland Gormania, ie 


No None 
18. CAUSE DF DEATH [Enter only one cause per tne for (8) J , and {c).. eet pds oe INTERVAL a 
PART |. DEATH WAS CAUSED BY: “ : 

IMMEDIATE CAUSE wet bref ‘Lhe ge = ZR AAuETD 
DUE TO 
Conditions, If any, which ws 6 oescl Lait (a 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e). 


FS PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Panchatoss 
3 OE ee 

& ves] No [5t 
= 2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of item 18.) 

f§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) {County} (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work oO at work 


21. | certify that (I) (this hospital) attended the deceased from_LL/.1) 190 _, to March 22,4, 19 09, that (1) (we) last 
saw the deceased alive pn. 19.66 _, and that death pecurred att.10M) fom the causes and on the date stated above. 


22a. SIGNATURE ae DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. See pays. [) Pe Je 


22d. ADDRESS 
| Oakland, Maryland 


22¢. PHYSICIAN'S 
| NAME (Type) Dr. A 
Le Ae 


&, Mance 


REMOVAL (Specify) 


23a. BURIAI Etseat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Near Oakland, Md 


a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


led in by the funeral 


in papers. Pages 1 and 2 5} 
ithin 72 hours after death, 


> 
s 
= 
a 
a 
oO 
8 


cian. 


te has been signed by the attending physi 


The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Atter this cert 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR AITENDING PHYSICIAN: 


WR AIS (4) 
20M 5-63 


mes 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03796 _GERTIFICATE OF DEATH 03786 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmissjon) 
¢. COUNTY e. STATE b, COUNTY 2 7 
Garrett MARYLAND We Vo5 Mineral 
b. city ORTOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest flown) 
write RURAL end give neerest town) | 
Oakland . | 3 Years ‘x Keyser P 2 wae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. e, IS RESIDENCE 


| ON A FARM? 

|_____ Cuppett-Weeks Nursing Home | 109 Mozell § St, oll YS, 
3. NAME OF First ~ Middle — “Last 4. DATE Month iy aes 

DECEASED vi OF 

{Type or print) Elinor Josephine Michael DEATH «March 24, 
5. SEX 6, COLOR OR RACE|7. MARRIED [DINEVER MARRIED EI) B. DATE OF BIRTH a 9. AGE {in yeors IF UNDER 1 YEAR) IF UNDER 24 HRS, 

hain Wbirthdey! |Months) Deys | Hours Min. 
Female White wivow £} vivorceo[]| 25 May, 7887 + yes. 


10e. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & Stete, or foreign country) 


Homemaker Home Lexington, flowa U.S.Ae 
13, FATHER’S NAME a, "| 14. MOTHER'S MAIDEN NAME 7 "* ; uaa 
George W, Ravenscroft | Jennie Belle Dayton 


17, INFORMANT r Address — 


Doth, Craly, elaine baile Dia a 
— ALANA ) INTERVAL BETWEEN. 


18. CAUSE OF DEATH [ [Enter ‘only on one cause per line for (e), (b). = > 
ONSET Al ATH 
PART 1, DEATH WAS CAUSED BY, Jye. 
ee ere CERES: Ri URdvi ar Pecipearp ashi 
DUETO 


Condon # sey, whieh wo DYDD AN CED RATERIDS LER OS 
0 Immediete couse 

steting the underlying (~ OVETO 

couse lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No 


SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO w 


20e, ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | os Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


208. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) [Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mo, | PHYS. wt DIRECTOR oO PHys. [} 


Bie p—_ MD, 


23b. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow 
REMOVAL (Specify) . 
Burtal | 27 Mare 1966 Potomac Memorial Park Keyser, We Vae 


24 iL. me 'S ay ADDRESS 25a. REC'D BY S106 25b. I a ‘S_SIGNATURE 
5 
Keyser, W. Va. oMAR 29 1968 


23e. BURIAL, CREMATION, 


DATE THEREOF ‘or county} {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH | 


— 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 797 ‘. ee OF DEATH BYE, sy 
s ©2 ——-—— ~= : 1} 
2 33 a PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed Ii nce before edmission) 
2s a i nn a. STATE b. COUNTY 
5 2N2 Garrett 3 MARYLAND Maryland Garrett 
2 pa 3 | ¢. LENGTH OF STAY IN 1b c. CITY O (if outside corporate limits, writa RURAL and give nearest town) 
7 
po Cig M4 years Oakland 
& 35 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street ede || d. STREET ADDRESS e. IS RESIDENCE 
=ee ah An ON A FARM? 
a: 408 8. Alder St. 408 E. Alder St. veri) tiers) 
33 bn ME OF First Middle lest 4. DATE Month “Day Year = 
5 26n DECEASED ‘ * OF a = rc 
g eee frre) James Bernard ally | Beare March SY 1966 
¢ 3 [5 Si —~S~*«~S COLOR OR RACETT MaRRED fg Never MARRIED [7] | 8 DATE OF BIRTH / 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2% * last binhdey) |Months) Dey: | Hours | Min. 
7 AS al White | wwows—[] _ oivorcto ; June 27, 1905 60 | 
es § Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833% done during most of working life, even if retired) | | 1 
= 8 > 1 nA TSA 
3 Sse Owner p28 . etail | | Loch Lynn, Md. | USA >, 
ie 2 13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
= age ~ 
3 Bay Stevenson Nally | Cecila Reynold 
Maes oe 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 
£ $33 {¥es, no, or unkown) | (yes give weror dates ofservice) | 3 
3 252 no P20-03-7757| Mrs. Faye Nally see # 2 above : 
fetes 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (bj, and (c).] . : “INTERVAL BETWEEN 
s o 3 5 & PART |, DEATH WAS CAUSED BY; > VDYt u 
B88 5 IMMEDIATE CAUSE (a) Cc CET a 
gv. = 
faa s 7 DUETO 
anaes : a e QD 
gece 5 Conditions, if any, which (b) CA ~ 
bom br | gave rise to immediate cause + F Se 
esses i i DUETO 
xe ~ (a), stating the underlying | 
Fey Bz —_—_ | 
wpe es a ae io) Seas = ay a 
il Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS ISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
SeSyo cs] = PERFORMED? 
=e 8 oi 3 yes [] no [] 
ass 5 2 “© | © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Part Il of item 18.) * aa 
a & | OR CONTRIBUTING (1. CAUSE OF DEATH 
mous 
E2225 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O28 3 3 s 20¢. TIME OF INJURY Month, Day. Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. 1.) 20%, (City or town) (County) (State) 
a = a 8 Hour a.m. While Not While factory, sireet, office bldg., etc.) | 
Bi <3% $ 19 |atwork [] at work [] \ 
‘8M 
Eeese 21. 1 certify that (l) (this hospital) attended the deceased from... fa, NOH, Ont. sue Wares that (I) (we) last 
eS Ute saw the deceased alive on, wp and that death occurred at... .....M, from the causes and on the date stated above. 
>a oe 225, SIGNATYRE ee 71. 2b. DATE 
a ATTENDING STAFF 3 
Bag = CAL ce Mp. | PHYS. BIRECTOR OO ous. = 
% ai ao } PEEPRSAICIAN'S «=, 22d. ADDRESS ‘ata er 
Ra = NAME (Type) 
a . = — E pee et = 
$2622 238, mova on 23b. DATE THEREOF = Nee NAME OF CEMETERY OR CREMATORY aes LOCATION ag or county) 
$s ie pesi 
ot ous ia weeerEal 3/7 /66 rrett Co. m, Garden Cakland, A 
cs) 


ADDRESS 


24) FUNERAL DI - 'S SIGNATURE 
VR AIS (4) 
1SM 7-62 pre oe Bee Cakland a, _! 


ryland 


25a. REC'D BY 11966 25b. REG! ote SIGN, TURE 
obiiRT 0966 Pec ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03798 CERTIFICATE OF DEATH US7S8 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY 
Garrett _ MARYLAND Maryland Garrett 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Oakland 5 days-20 hrs Onicimumk Mc 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Garrett County Memorial Hospital yes[]_no FX 


NAME OF First Middie Tast a DATE Month Day ‘Year 
(Type or print) Pearle Buttermore hodes DEATH March 1. 19 66 


5. SEX 6. COLOR OR RACE | 7, manRieDe} NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE {In years | FUNDER 1 YEAR|IF UNDER 24HRS. 


\ 


filled in by the funeral 


Pages 1 and 2, 


ithin 72 hours after deat! 


in papers. 


ely 


core 


lease remo 
, and in any» 


j last day) [Months | Days | Hours | Min. 
Female White wibowep [} Divorce {~] emb yrs. | 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Connellsville, Pa. Us Ss Ae 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert J. Buttermore Grace (None) Robinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Husband addrestar Route 


(Yes, no, kown) | (If ive war or dates of servi 
Ho [eee ee" 21 6-1,0=3069 | Joseph Wendell Rhodes Oakland, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


7 ONSET AND DEATH 
rar coomuueseeae Ap ymveo MscantccPonc —_ 
va / DUETS CAHAUDIOVASCULAR, PASGARES 


Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. eles 


yYes[] No 


transit permit. Then 


Ss 
a 
3 
as 
s 
= 
3 
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= 
a 
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<A 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour am. Panties anak whe factory, street, office bidg., etc.) 
p.m. at work at work Oo 


21. 1 certlfy that (I) (this maser ee the deceased from. 196@., to_March 31, 1966 that (1) (we) last 


MEDICAL CERTIFICATION 


the deceased alive pn 19 66, and that death occurred ab $20 M)l¥iom the causes and on the date stated above. 


\*2 DATE SIGNED 
ATTENDING MED. STAFF 

‘ M.D. PHYS. ris pirector [] Pus. [J 

22c. PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 20 : - = a a 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) j 
66 IHil1 Grove Cemetery onnelisville ,Fayette Co.,Pa. 
24, FUNERAL DIREC DDRESS [i REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


ut, " 
VR AIS (4) eighton 8 neral Home, Oakland, MaboAPR 4 1966 fOhovlog Suadgee 


20M 1/65 


d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be file 


batt . eanill _ r 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
os vag OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uo * 


CERTIFICATE OF DEATH ( 
2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a STATE MARYLAND b. COUNTY 9A By T 


€. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


amok 


1. eee OF DEATH 
s county’ GARRETT 


MARYLAND 
c. LENGTH GF STAY IN 1b 


b. CITY OR TOWN (if outside corpprats. limits, 
write RURAL and give nearest town) 


pers. Pages 1 and 2 


sas 

STs 

2&3 

=] 7 

= - 

> 

fs 2 % 

«38 Oakland F ™ gh 

sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDR @. IS RESIDENCE 
eo: mE" Route #2 ele 

Sas i aN q T 3 yes] no 

pos L = 

se 3. BEOEREED First Middle Last 4. Bare Month Day Year 

2 

e5¢ {Type or print) : PPA RILEY DEATH B= 19 

Soo 5. SEX 6. COLOR ORR. Ml 8. DATE OF BIRTH 9. AGE (In years FORDER FEAR IF UNDER 24HRS, 

ofa 7. MARRIED [] NEVER MARRIED [_] Tast birthday) \Months |-bays | Hours | Min. 

cs i le 
pee FEMALE WHITE wipoweo [3] pivorceD [} | | 


10a. DS URE Geo ATLEN (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

duripg most of wy Be fo, even If retired) INDUSTRY COUNTRY? 
ted ousew. Own home ANN IL.SeA. 
zd 13, FATHER’S NAME 14, MOTHER'S one NAME 
22 ae retverman 
BS Le wermuea SGOT ROMMSBURG BeexRSOH SADIE 

: R 'S. ARMED FORCES? | 16, SOCIALSECURSTY NO. . INFORMANT A 

= Ss (Yes, no, or unkown) | {I fyes give war or dates of service) gS Mt. “Eittice Park s Mde 
ss |_—__No : None JMS. TRIS R. PAUGH _{ an Rer 
-s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (9. | ERVAL BETWEEN 
2s PART |. DEATH WAS CAUSED BY: pa 2 Uae 
SS IMMEDIATE CAUSE (2). Z - ft 


DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16: el ugar 
PERF 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
is certificate has been signed by the attending phys) 


director, page 3 should be detached for use as the bu: 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Pon 
Hour a.m, wit, Not white factory, street, officebldg., etc.) 
p.m. 19 at work [_] at work 


21. I certify that (I) (this hospi ospita ats attended the deceased ereeyr/cqgwemereyt ii 1946_, that (1) (we) last 
saw the deceased alive on. ib 19.2, and that déath occurred a ; trom the causes and on the date stated above. 
22d. "DATE SIGNED 


22a. SIGNATURE=> 7 s OG, 
Z ATTENDING > MED. STAFF y 
LHL LEAL ILD M.D. 4} _pirector C1 Prvs. ao Fi, 


z 
FS 
2 MED? 

{8 cei: __§ “Daz eer wot) 
“Y= | 20a, ACCIDENT WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTH EDICAL EXAMINER) 

2 z 207. (city or town) (County) Grate) 
i 
= 


After th 


TO HOSPITAL OR ATTENDING PHYSIC: 


} 22c. pane a ADDRESS 
| ™ DR. Be L. GRANT | AND MARYDs 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


23a. BURSAL, Bee Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bay Lal y) 


acbon papers. Page: 


ransit permit. Then please remo 
cremation, or removal, and in ag 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


ve AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~, 


03800 CERTIFICATE OF DEATH Cs7YU) 


. Lae es DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


ue =, b. COUNTY 
Garrett MARYLAND Maryland _ Garrett 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) i} 
day Gormania Rural (W.Va,) //-/ 


Oaklan al 
d. NAME OF a INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Pe PCE 


fe al FB Ropte #1 ves] no bd 


OECEASEO 


3. NAME OF First Middle Last 4. gate Month Oay Year 
{tyne or print Viola Mae Schrock | ___ PEATH March 2_19 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ye] NEVER MARRIEO[—)| 8 OATE OF BIRTH 9. AGE (Im years |IF UNOER 1 YEAR |IF UNOER 24 HRS. 
Forel, Whit Oo Ps Ri blethay) yye Oays | Hours Min, 
emale e wiooweo |] oworceof]| Nov. 8, 1924 | 4] yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ne sa oe OR U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife Own. "Home tone Maryland (Uk ee 


13. aiaaks NAME 14. Ker R’S MAIOEN NAME 


William Sines 4 


(Yes, no, or unkown) | (If yes give war or dates of service) 


id a - Route # 1 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. CHE NT na) Address 


18, CAUSE OF DEATH [Enter only one cause per line for 2: Sat and (c).] MSAD ae 
PART |. OEATH WAS CAUSEO BY: 
My ik IMMEOIATE CAUSE (a)_ Shock Hours 
oF OUE TO 


Cenditions, If any, which o)_Pyelonephritis, acute 48 hrse 

gave rise to Immediate 

cause (a), stating the OUE TO 

underlying cause last. (). 12 

“PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TEI MINAL OISEASE CONOITIONGIVENINPART I(a) 19. poe ekeea 

s O as ota ad¥, “ ? 

"Cushing Syndrome" 2” to steroid therapy for 12 years for Phempigus yes] No #€} 

20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ost while factory, street, office bldg., etc.) 
19 at workL_] at work [1] 


y that (0) (this hospital) attended the deceased from. bh aor ase 66 , 19___, that OF Ge last 
A deceased alive on_oot—OO Se and that death occurred 7a di the causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b. OATE SIGNEO 
wo HE") More SAE | 3-2-6 
22d. AOORESS 
. ai ames_H, Feaster,Jr,, M, D,, | Oakland, Maryland 
23a. meWovad recto | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3-4-66 Fairview Cemetery Garrett ~dau. 


NSICIAN’S 
ME (Type) J 


uria 
24, FUNERAL OIRI AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(2) Drumyieh,_caxiana, ary LenhoMAR 10 1966] fOCorbin Judge __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93808 > _CERTIFICATE OF DEATH 038794 


aN 1 TUG Er DERTE | 2. USUAL RESIDENCE (Where dacaasad lived, If institutlon: Rasidance before edmission) 

2 2 . STATE b. COUNTY 

ro _ Garrett __manytann ||” Maryland : Garrett 

[Bs b, CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (It outside corporate limits, wrile RURAL and give nearast lown) 

Bao tf “qi RURAL and giva paarast fown} | j 

c-s (Mt. Lake Park | 8 yrse Mte Lake Park 

Ban / ~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || ~~. STREET ADDRESS 

2h | ON A FARM? 
* > 3d 614, a8 Street \| 61h "I" Street | ves [_] no PQ 

3 En NAME OF First “middie i —- | & DATE ‘Month ‘Dey Yer 

oan tos arene Gertrude Glyndon Waters peatuMarch 19, 196 

8ss SI | | 6. COLOR OR RACE| > “MARRIED [] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

z j gt birthdey) Ea “Days | Hours | Min. 

Female White | woowe[] vvorco[]| Octe 16,1880 yn. | 


Wa. USUAL OCCUPATION (Giva kind of 12. CITIZEN OF WHAT COUNTRY? 


a 
done during most of working lifa, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | t1, BIRTHPLACE (County & Stata, or foraign country) 


Ret. Bookkeeper Robinson Coal Go, Morgantown, W,Va. USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 

Weslet Clark Waters | __ Emma Barbe r 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address ( Siste r) —_ 
(Yes, no, or unkown) | (Ifyasgivewaror datesofservico) 


permit. Then please rem, 


|, cremation, or removal, and in any 


ae None iss Louise Waters, Mt, Lake Park, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (g), (bj, and (c) EA “ae INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONee shire; 
IMMEDIATE CAUSE (a)__¢ 4 ‘ 3. 

DUE TO 
Conditions, if any, which (b) 
gt yaajbe:lcitmniGhdia ceiwe . . 

DUE TO 


(a), stating the undarlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. ey 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact | or Part Il of itam 1B.) 


202, PLACE OF INJURY (Homa, farm, | 20f, (City or town) 7 (County) (State) 
factory, straat, offica bldg., atc.) | 


sed from... secvesseessnscevsaa I AGANANO...0. hecaghe le Roce 
and that death occurred a. Ads, from the Causes and 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 
pm. 


20d. INJURY OCCURRED 
While Not Whila 
at work [] at work [_] 


MEDICAL CERTIFICATION 


47 Pfef that (1) (we) last 
on the date stated above. 


saw the deceased alive on....,, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURI - 22b, QATE 
* Ls" ree eee 
} 22c. PHYSICIAN'S \ i —, 22d. ADDRESS 3 ' 
mam A. E, Mance, M.D. Oakland, Maryland... 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 
REMOVAL (Spacity) | , 
24 FUNERAL DIRECTOR #/SIGNATUR ‘ADDRESS Be REC'D BY REGISTRAR ] 28b, fecisTaAess pe 
sg «= | Le ightop-Durst Home ,Oakland, Md, |MAR 2 3 1986 
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Office along with form PM3. Page 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's 


5 moy be retoined for your files 


TO FUNERAL DIRECTOR: 


Page 3 should be used os o burial-tronsit permit. File poges lo! 


Heolth or its designoted ogent, prior to burial, cremation, or removol, ond in any eva 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


03802 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Yeae 
He OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
0. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL gad give nearesf town) 
Vakland 12 days McHenry Rural 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d, STREET ADDRESS @ eI RESIDENT 
Garrett Co. temorial Hospital vie "el le OG 


|. NAME OF First 


Middle Lost 4. DATE Month Doy 


DECEASED Charles Issac Wright OF, March 8th. 
DEATH 


(Type or print) 


8. 


SEX 6. COLOR OR RACE 7. MARRIED PX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In Mier) 
bs irthda’ 
Male White winowed [) pivorctD [| Jane 255 188), 82 th 


100, USUAL OCCUPATION pene kind of work done 10b. KIND of Apes OR 
during most of working fi 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
COUNTRY ? 
Garrett Coe, Md, 


fe, even if retired) 


_Carpenter Bult ding 


Ee FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Wright 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, pew {" yes give wor or dotes of service] 
{o) CT, Wright, M 


Address (Widow ) 


MEDICAL CERTIFICATION 


70. BURA CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Bieter’ 
Mar. ll, George Certs 


1B CAUSE OF DEATH (Enter only one couse peg fine for (0), (b}, ond (c).)} INTERVAL BETWEEN 
PART |. DEATH was caused BY eb ‘ardiac decompensation, acute ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


x DUE TO 
Conditions, if ony, which gove (b 


Arteriosclerotic cardio-vascular disease 


tise to immediote couse (0), 
stoting the underlying couse DUE To 
fest () 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Frat. right hip 2-24-06 with open reduction 2-25-66 “ET No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port It of item 1B) 
Palma For CONTRIBUTING Fell out of bed at home 2-2-6 
20 TINE DE JIARY Month, Doy, Yeor eae ae OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 om 22-66 19 ate a Hot Wid ral Hens street, office bldg., etc.) MeHenr Gare, Ma. 
21. I certify that | took charge of the remains described abaye;\held an Autopsy [_], — Inspectian ], Inquiry FK], ond in my opinion 


death resilted fram: — Notural cousesf*], Accident (_],/ Avicide ([], Homicide [], Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER [_] 
Srenatune pole — ke tLe "7? yy ASSISTANT MEDICAL EXAMINER [7] 328 ee 


; DEPUTY MEDICAL EXAMINER ©] 
EXAMINER'S 
NAME (Typ9 James He Feaster, Jr. 3 Me. De Address (Street, city, town, or county) Oakland , Md. 


23d. LOCATION (City or Town) (County} (Stote) 


‘24. FUNERAL DIRE! of.) C.xbz L ‘ADDRESS ‘Sa. REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
eightonJ jot’ re ag 1 fOhonbeg Nedg. 


